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ﺍﻟﻤﻠﺨﺺ
ﺃﻫﺪﺍﻑﺍﻟﺒﺤﺚ:ﺗﻬﺪﻑﻫﺬﻩﺍﻟﺪﺭﺍﺳﺔﺇﻟﻰﺩﺭﺍﺳﺔﻭﻣﻘﺎﺭﻧﺔﺍﻟﺒﻴﺌﺔﺍﻟﺘﻌﻠﻴﻤﻴﺔﻟﻤﺴﺎﺭ
ﻣﻨﻬﺠﻴﻦﻣﺘﻮﺍﺯﻳﻴﻦﻓﻲﻛﻠﻴﺔﺍﻟﻄﺐﺑﺠﺎﻣﻌﺔﺍﻟﺪﻣﺎﻡ.ﻭﻛﺬﻟﻚﺩﺭﺍﺳﺔﺗﺄﺛﻴﺮﺍﻟﻤﻨﻬﺞ
ﻭﺍﻟﻤﺴﺘﻮﻯﺍﻟﺪﺭﺍﺳﻲﻭﺟﻨﺲﺍﻟﺪﺍﺭﺱﻋﻠﻰﺗﻘﻴﻴﻤﻪﻟﺒﻴﺌﺘﻪﺍﻟﺘﻌﻠﻴﻤﻴﺔ.
ﻃﺮﻕﺍﻟﺒﺤﺚ:ﺗﻢﺍﺳﺘﺨﺪﺍﻡﻣﻘﻴﺎﺱﺩﻧﺪﻱﺍﻟﺠﺎﻫﺰﻟﻠﺒﻴﺌﺔﺍﻟﺘﻌﻠﻴﻤﻴﺔﺍﻟﻤﻌﺮﻭﻑﺑـ"ﺩﺭﻳﻢ"
ﻟﻬﺬﺍﺍﻟﻐﺮﺽ.ﻭﻭﺯﻋﺖﺍﺳﺘﺒﺎﻧﺔﺍﻟﺒﺤﺚﻟﻌﺪﺩ573ﻃﺎﻟﺒﺎﻭﻃﺎﻟﺒﺔﺑﻮﺍﺳﻄﺔﺍﻟﺒﺎﺣﺚ
ﻟﻺﺟﺎﺑﺔﻋﻠﻴﻬﺎﻭﺟﻤﻌﻬﺎﻣﺒﺎﺷﺮﺓﻓﻮﺭﺍﻻﻧﺘﻬﺎﺀﻣﻨﻪ.ﻭﻗﺪﺷﻤﻞﺍﻟﺘﺤﻠﻴﻞﺍﻹﺣﺼﺎﺋﻲ
ﻋﻠﻰ:1(ﺍﻹﺣﺼﺎﺀﺍﻟﻮﺻﻔﻲ،2(ﺗﺄﺛﻴﺮﻛﻞﻣﺘﻐﻴﺮﻋﻠﻰﺣﺪﺓ،3(ﺗﺄﺛﻴﺮﻋﺪﺓ
ﻣﺘﻐﻴﺮﺍﺕﻣﺠﺘﻤﻌﺔﻋﻦﻃﺮﻳﻖﺗﺤﻠﻴﻞﻣﻌﺎﻣﻞﺍﻻﺭﺗﺒﺎﻁﻭﺍﻹﻧﺤﻨﺎﺀﺍﺕﺍﻟﺘﺤﻠﻴﻠﻴﺔﻟﺠﻤﻴﻊ
ﺍﻟﻤﺘﻐﻴﺮﺍﺕ.
ﺍﻟﻨﺘﺎﺋﺞ:ﺣﺼﻞﺍﺳﺘﺒﻴﺎﻥﺩﺭﻳﻢﻓﻲﻫﺬﻩﺍﻟﺪﺭﺍﺳﺔﻋﻠﻰﻣﺠﻤﻮﻉﻛﻠﻲﻣﻘﺪﺍﺭﻩ106/
200ﻡ.ﻭﻛﺎﻥﻣﻨﻬﺞﺍﻟﺪﺭﺍﺳﺔﺍﻟﻤﺘﻐﻴﺮﺫﻭﺍﻟﺘﺄﺛﻴﺮﺍﻷﻛﺒﺮﻋﻠﻰﻣﺴﺘﻮﻳﺎﺕﺗﻘﻴﻴﻢﺍﻟﻄﻼﺏ
ﻟﻠﺒﻴﺌﺔﺍﻟﺘﻌﻠﻴﻤﻴﺔﻣﻘﺎﺭﻧﺔﺑﺎﻟﻤﺴﺘﻮﻯﺍﻟﺪﺭﺍﺳﻲﻭﺟﻨﺲﺍﻟﺪﺍﺭﺱ.ﻭﻛﺎﻥﻣﺴﺘﻮﻯﺍﻟﺮﺿﺎ
ﺃﻋﻠﻰﻟﺪﻯﻃﻼﺏﻭﻃﺎﻟﺒﺎﺕﺍﻟﻤﻨﻬﺞﺍﻟﻘﺎﺋﻢﻋﻠﻰﺣﻞﺍﻟﻤﺸﻜﻼﺕﺧﺎﺻﺔﺑﺎﻷﻣﺎﻛﻦ
ﺍﻟﺒﻴﺌﻴﺔﺍﻵﻣﻨﺔ،ﻭﺑﻮﺟﻮﺩﺍﻟﺜﻘﺔﺑﺎﻟﻨﺠﺎﺡ،ﻭﻏﻴﺎﺏﺍﻟﻤﻠﻞﻣﻊﺍﻣﺘﻼﻙﻣﻬﺎﺭﺍﺕﺣﻞ
ﺍﻟﻤﺸﻜﻼﺕ،ﻭﻣﻬﺎﺭﺍﺕﺍﻟﺘﻌﺎﻣﻞ.ﻛﻤﺎﻛﺎﻥﻭﺍﺿﺤﺎﺃﻥﺍﻟﻄﺎﻟﺒﺎﺕﺃﻛﺜﺮﺭﺿﺎﻓﻲﻣﺴﺎﺭ
ﻣﻨﻬﺞﺣﻞﺍﻟﻤﺸﻜﻼﺕﻭﺃﻗﻞﺭﺿﺎﻓﻲﻣﺴﺎﺭﺍﻟﻤﻨﻬﺞﺍﻟﺘﻘﻠﻴﺪﻱ.ﻭﻛﺎﻥﻏﻴﺎﺏﺍﻟﺘﻮﺟﻴﻪ
ﻭﺍﻹﺭﺷﺎﺩﺍﻷﻛﺎﺩﻳﻤﻲﺑﺎﺭﺯﺍ.
ﺍﻻﺳﺘﻨﺘﺎﺟﺎﺕ:ﻓﻲﺍﻟﻤﺠﻤﻞﻛﺎﻧﺖﺍﻟﺒﻴﺌﺔﺍﻟﺘﻌﻠﻴﻤﻴﺔﻓﻲﺍﻟﺠﺎﻧﺐﺍﻹﻳﺠﺎﺑﻲﻭﻫﻨﺎﻙﻣﺠﺎﻝ
ﻟﻠﺘﺤﺴﻴﻦ.ﻭﻛﺎﻥﻭﺍﺿﺤﺎﺃﻥﻃﻼﺏﻣﺴﺎﺭﻣﻨﻬﺞﺣﻞﺍﻟﻤﺸﻜﻼﺕ،ﻭﺍﻟﻄﺎﻟﺒﺎﺕ،ﻭﺟﻤﻴﻊ
ﺍﻟﺪﺍﺭﺳﻴﻦﺑﺎﻟﻤﺴﺘﻮﻳﺎﺕﺍﻟﺪﺭﺍﺳﻴﺔﺍﻷﻭﻟﻰﻫﻢﺍﻷﻛﺜﺮﺭﺿﺎﻣﻦﻏﻴﺮﻫﻢﻋﻦﺍﻟﺒﻴﺌﺔ
ﺍﻟﺘﻌﻠﻴﻤﻴﺔ.
ﺍﻟﻜﻠﻤﺎﺕﺍﻟﻤﻔﺘﺎﺣﻴﺔ:ﺍﻟﺒﻴﺌﺔﺍﻟﺘﻌﻠﻴﻤﻴﺔ;ﺍﻟﺘﻌﻠﻴﻢﺑﺎﺳﻠﻮﺏﺣﻞﺍﻟﻤﺸﻜﻼﺕ;ﻣﻘﻴﺎﺱﺩﻧﺪﻱ
ﺍﻟﺠﺎﻫﺰﻟﻠﺒﻴﺌﺔﺍﻟﺘﻌﻠﻴﻤﻴﺔ;ﺩﺭﻳﻢ
Abstract
Objectives: This study was an attempt to measure and
compare the educational environment of two parallel cur-
ricular streams in the University of Dammam. It examined
the effect of the type of curriculum, year of study and gen-
der on students’ perception of their educational environ-
ment.
Methods: The Dundee Ready Education Environment
Measure (DREEM) tool was selected for this purpose. It
was administered to 573 (Male 241, female 332) students
by the researcher and collected at the same setting. The sta-
tistical analysis included (i) Descriptive statistics (ii) Effects
of single variables (iii) Multivariate and regression analysis.
The researcher used Mann–Whitney test and Kruskal–Wal-
lis test for determining the effects of single variables with
respect to two groups and three groups respectively. In
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order to determine the combined effect of the gender, year
of study and method of teaching the researcher used Spear-
man rank correlation and Multiple linear regression.
Results: DREEM score was 106/200. The curriculum had
the greatest impact on students’ perception of their educa-
tional environment as compared to year of study and gen-
der. PBL stream had higher student satisfaction. Female
students were more satisfied in the PBL stream and were
less satisfied in the traditional one. Lack of counseling ser-
vices was prominent in all.
Conclusions: The overall educational environment is on the
positive side with room for improvement. PBL students,
females and junior students were more satisfied about the
educational environment than their counterparts.
Keywords: Curriculum; DREEM; Educational environment;
PBL
 2014 Taibah University. Production and hosting by Elsevier
Ltd. All rights reserved.
Introduction
According to Meyer-Parsons (1989), improving the medical
learning environment by changing teaching methods, for
example, will lead to better learning and better perception by
students of their educational environment.1
The present study aims to measure students’ perceptions
about the educational environment in a medical school that
teaches medicine by 2 different educational strategies parallel
to each other namely conventional and problem-based learn-
ing. The conventional curriculum is a discipline-based 100%
Flexenerian curriculum with no integration and complete sep-
aration between preclinical and clinical phase. The PBL curric-
ulum, on the other hand, is a hybrid with few resource sessions
and two case discussions per week. In the first session, students
analyze the triggers and determine their learning needs. In the
second session, they come prepared and present the material to
their group members. Results of this study are expected to
have strong implications on adoption of an effective curricu-
lum design and teaching/learning practices in the mainstream
of medical school, focusing remedial actions to a particular
stage or year in the curriculum or to a particular gender. In
addition, it will help in prioritizing development of subsets of
the educational environment scales according to students’
requirements.
Students experience or perceive the educational environ-
ment of the overall medical school as climate. It is the climate
that influences behavior.2 There is increasing evidence of the
importance of educational environment in the measurement
of effective student learning. The educational environment
makes a great impact on students’ learning experiences and
outcomes. It dictates how, why and what students learn.3
It has a major impact on the well being of the individual, his
progress and his career choice.2,4 The quality of the learning
environment has been identified as a factor for effective learn-
ing and students’ academic success.5 It is also one of the most
important factors for determining the success of a curriculum.6
Creation of a conducive environment is indispensable to suc-
cess. In such an environment, not only learning is valued but
also the evaluation, review and commitment to improvement.7
Learning depends on several factors, but a crucial step is
the engagement of the learners. This is affected by their moti-
vation and perception of relevance, which in turn, can be af-
fected by their previous experiences and preferred learning
styles, and by the context and environment in which the learn-
ing is taking place.8
Clinical Research using students’ perceptions of important
dimensions of the classroom environment as independent vari-
ables has established consistent relationships between learning
environment, and students’ academic and social emotional
outcomes.9–15
One of the main qualities of a positive educational environ-
ment is to impart students’ influence and responsibility over
their own learning situation, and thereby increase the likeli-
hood that students would become active learners. This focus
is consistent with a social cultural perspective which views
learning as an active process, taking place in interactions with
other more knowledgeable persons.9
The UK Standing Committee on Postgraduate Education
highlighted the importance of educational environment in their
statement that ‘‘A working environment that is conducive to
learning is critically important to successful training”.16
Materials and Methods
Inclusion criteria: All medical students in the conventional and
PBL program in levels III, IV and VI were included. Students
were 573; 241 males and 332 females in both conventional and
PBL curricula.
This is a cross-sectional study that was performed during
the academic year 2009/2010 in a medical school in the King-
dom of Saudi Arabia.
The Dundee Ready Educational Environment Measure
(DREEM) Inventory was used for measurement of students’
perceptions of the educational environment in its original lan-
guage (English). This instrument is intended to measure and
diagnose the environments of educational institutions in the
healthcare professions.17,18
Anonymous Questionnaires were directly administered and
supervised by the researcher and students were given 1–2 h to
answer them. Students were not allowed to discuss with each
other but they were allowed to ask questions to the instructor
about the meaning of statements or educational terms in the
questionnaire.
Data analysis was done using Statistical Package for Social
Sciences (SPSS) for Windows Version 16. Descriptive statistics
were used to show the distribution of the data. It was used to
give mean scoring of each statement in each students’ sub-
group, overall and subscale means. Besides the statistical sig-
nificance, the items were scrutinized for the educational
significance in interpreting the values.
Inferential statistics were used to derive conclusions about
the population, based on the sample of data. In order to deter-
mine the combined effect of the gender, year of study and
method of teaching the researcher used Spearman Rank
Correlation.
Multivariate logistic regression models were used to iden-
tify the factors related to educational environment perception
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that differ between students following the conventional curric-
ulum to those following the PBL program.
Results
Subjects (n= 573) were drawn from third, fourth and sixth
year students of both streams of the College of Medicine.
Figure 1 gives at a glance the distribution of subjects among
various levels, type of curriculum, and gender (male and
female).
In general our results have shown that the educational envi-
ronment at UOD is on the positive side and is comparable to
two other schools in the region. Students of the PBL stream
had more positive perception of their educational environ-
ment. Third year students perceived the educational environ-
ment more positively when compared with the fourth and
sixth year students. Clinical phase of the curriculum needs spe-
cial attention. Revision of the academic decisions on changes
of exams, rotations, and training sites is required. Female stu-
dents have more positive perceptions of their educational envi-
ronment with exception of sixth year female students. Female
students belonging to PBL stream had 14 statements with very
positive score of more than ‘‘3”. Sixth year female students
belonging to conventional stream had responded very nega-
tively to the statement about relaxed environment in ward
teaching, educational feedback is lacking and needs reinforce-
ment, and feel overloaded with the curriculum work.
The subjects belonging to the PBL stream have higher aver-
age scores than those belonging to the conventional stream.
The females in general have higher average score when com-
pared with their male counter parts. Interestingly, the higher
average scores in respect of the third year, PBL stream and fe-
male students are observed consistently on each of the five sub-
scales of the DREEM inventory.
The mean score of the students under each level, stream,
and gender, for each of the fifty statements of the DREEM
inventory, categorized under the five sub-scales has been tabu-
lated for each item in Table 1. The last column of Table 1 rep-
resents the overall mean scores on each of the fifty statements.
With respect to females studying in third level, it can be seen
that the DREEM scores in PBL stream are higher consistently
in each of the five sub-scales.
Similarly between scores on conventional stream and PBL
stream for the fourth level students. It can be seen that in both
males and females, the DREEM scores are higher in PBL
stream than conventional stream. The superiority of PBL
stream is observed consistently on each of the five sub-scales.
The relationship of average scores with gender, year of
study and method of teaching were measured by Spearman
Rank Correlation and Multiple linear regression. The results
of correlation are shown in Table 2. There are significant posi-
tive correlations between average scores and Gender, but sig-
nificant negative correlations between average scores and
Year of Study. Also there are significant positive correlations
between average scores and Curriculum.
Discussion
Our study found an overall score for DREEM in all groups
(n= 573) to be equal to 106/200 The DREEM global scores
for medical schools in Trinidad, Srilanka, Nepal, Nigeria
and UK were reported as 109.9/200,19 108/200,20 130/200,21
118/20021 and 139/20022 respectively. The mean DREEM
score for a medical school in India was reported as 107/
200.23 The mean domain scores for first year students were
29/48, 26/44, 19/32, 28/48 and 16/28, respectively, while for
the clinical phase students, the scores were found to be 27/
48, 30/44, 20/32, 30/48 and 15/28, respectively.
Our result is comparable to the medical school in India and
Sri Lanka and shows a similar trend of better satisfaction in ear-
lier years of study. As far as the subscales of DREEM are con-
cerned, the difference was more pronounced for the Academic
Self Perception, followed by Perception of Atmosphere and Per-
ception of Learning in the clinical phase. The preclinical phases
were comparable in the two universities. Regression analysis
showed Year of Study and Curriculum to have the strongest
influence on overall DREEM scores (p<0.0005) in (Table 3).
This study demonstrates that students perceive the educa-
tional environment of PBL curriculum to be more conducive
to learning than that of conventional curriculum. The differ-
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Figure 1: Distribution of study subjects among different levels, type of curriculum and gender.
Education environment measurement 117
Table 1: Mean scores of students and perceptions of students on all 5 subscales of DREEM.
Subsc. No. Question Level 3 Level 4 Level 6 Mean
FR3 FP3 MR4 FR4 FP4 M6R F6R FP6
Perception of Learning 1 I am encouraged to participate in class 2.1 2.56 1.71 1.57 3.44 1.78 1.79 2.55 2.14*
2 The teaching is often stimulating 1.68 2.3 1.29 1.33 3.11 1.37 1.48 2.29 1.79**
3 The teaching is student-centered 1.73 2.42 1.26 1.39 3.22 1.84 1.48 1.98 1.91**
4 The teaching helps to develop my competence 1.81 2.59 1.59 1.62 3 1.74 1.65 2.32 2.00*
5 The teaching is well-focused 1.78 2.7 1.67 1.55 2.78 1.5 1.5 1.97 1.93**
6 The teaching helps to develop my confidence 1.84 2.61 1.73 1.45 3.12 1.73 1.32 2.02 1.97**
7 The teaching time is put to good use 1.76 2.42 2.2 2.37 3.11 1.42 1.44 1.92 2.10*
8 The teaching over- emphasizes factual learning 1.89 2.6 2.14 2.08 2.67 1.45 1.97 2.24 2.11*
9 I am clear about the learning objectives of the course 2.03 2.49 2.08 2.03 2.78 1.52 1.57 1.97 2.07*
10 The teaching encourages to be an active learner 1.83 2.78 1.56 1.36 3.22 1.64 1.35 1.95 1.96**
11 Long term learning is emphasized over short term learning 2.21 2.29 1.86 2.04 2.88 1.52 1.46 1.9 2.04*
12 The teaching is too teacher centered 1.8 1.86 1.1 1.19 1.89 2.52 1.59 2.1 1.71**
Mean 1.87 2.47 1.68 1.67 2.94 1.67 1.55 2.1 1.98
Perception of Teaching 13 The teachers are knowledgeable 2.56 2.98 2.64 2.82 3.25 1.85 2.88 2.64 2.71*
14 The teachers are patient with patients 2.23 2.38 2.32 2.3 3.14 2.22 2.51 2.18 2.44*
15 The teachers ridicule the students 2.07 2.08 2.23 2.26 2.13 1.4 1.31 2 1.93**
16 The teachers are authoritarian 1.66 1.8 1.95 1.93 1.44 1.66 1.35 1.81 1.68**
17 The teachers have good communication skills with patients 2.17 2.51 1.92 1.96 3.33 2.95 2.31 2.24 2.45*
18 The teachers are good at providing feedback to students 2.13 2.5 1.72 1.88 2.78 2.84 1.18 1.69 2.15*
19 The teachers provide constructive criticism 1.86 2.37 1.92 1.76 2.56 2.22 1.47 2.06 2.02*
20 The teachers give clear examples 2.41 2.85 2.38 2.58 2.89 1.69 2.09 2.11 2.41*
21 The teachers get angry in class 2.25 2.74 2.33 2.12 2 2.39 1.79 1.82 2.23*
22 The teachers are well- prepared for their 2.05 2.77 2.5 2.73 2.78 2.16 2.19 1.79 2.45*
23 The students irritate the teachers 2.08 2.3 1.8 1.69 1.56 1.4 2.53 2.4 1.91**
Mean 2.13 2.48 2.16 2.18 2.53 2.07 1.96 2.07 2.22
Academic Self-Perception 24 Learning strategies which worked for me 1.94 2.43 1.87 1.76 2.33 2.08 1.47 2.37 1.98**
25 I am confident about passing this year 2.26 2.79 2.75 2.65 2.89 2 1.91 2.57 2.46*
26 I feel I am being well-prepared for my 1.83 2.57 1.76 1.72 2.75 1.79 1.01 2.15 1.92**
27 Last year’s work has been a good 1.99 2.43 2.23 2.5 2.5 2.1 1.76 1.85 2.22*
28 I am able to memorize all I need 1.59 1.89 1.56 1.01 2.75 1.73 0.97 1.67 1.64**
29 I have learned a lot about empathy in my 2.05 2.52 2.41 2.42 2.78 1.65 2.4 2.29 2.32*
30 My problem-solving skills are being well 1.77 3.15 1.91 1.64 3.11 1.32 1.46 2.41 2.05*
31 Much of what I have to learn seems 2.27 2.8 2.34 2.52 3 2.15 2.12 2.3 2.46*
Mean 1.96 2.57 2.1 2.03 2.76 1.85 1.64 2.2 2.13
Perception of Academic Atmosphere 32 The atmosphere is 1.84 2.21 2.05 2.28 2.22 1.8 0.92 1.88 1.90**
33 The school is well 1.73 2.29 2.26 2.12 2.56 2.13 1.56 1.55 2.09*
34 Cheating is a problem in this school 2.8 2.69 2.5 3 2.11 2.61 2.3 2.18 2.57*
35 The atmosphere is 2.06 2.4 2.2 2.52 3 1.62 2.09 2.48 2.27*
36 There are 1.77 2.63 1.62 1.56 2.78 2 1.76 2.09 2.02*
37 I feel comfortable in 2.35 2.79 2.54 2.92 2.89 2.23 2.61 2.45 2.62*
38 The atmosphere is 2.14 2.58 2.5 2.64 2.78 2 2.03 2.06 2.38*
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Table 1: continued.
Subsc. No. Question Level 3 Level 4 Level 6 Mean
FR3 FP3 MR4 FR4 FP4 M6R F6R FP6
39 I find the experience 1.71 2.43 1.96 2.48 1.89 1.72 1.83 1.97 2.00*
40 I am able to 1.88 2.3 1.94 2.12 2.62 1.97 1.67 2.09 2.07*
41 The enjoyment 1.53 2.3 1.59 1.21 2.78 2.53 1.02 2 1.85**
42 The atmosphere 1.57 2.43 1.66 1.76 3 2.2 1.35 1.77 2.00*
43 I feel able to ask the 2.3 2.68 2.18 2.2 2.89 0.97 1.61 2.34 2.12*
Mean 1.97 2.48 2.08 2.23 2.63 1.98 1.73 2.07 2.16
Students’ Social Self-Perception 44 There is a good support system for 1.28 1.66 0.88 0.8 2.78 1.41 0.61 0.81 1.35***
45 I am too tired to enjoy the course 1.47 2.06 1.39 1.24 2.22 2.2 1.15 1.81 1.68**
46 I am rarely bored on this course 1.61 2.04 1.5 1.29 2.62 0.8 1.54 2.1 1.63**
47 I have good friends in this school 2.77 3.2 3.3 3.64 3.22 2.61 3.51 3.28 3.18*
48 My social life is good 2.19 3.02 3.25 3.32 3.13 1.47 2.22 3.28 2.66*
49 I seldom feel lonely 1.77 2.26 2.4 2.17 2.22 3.07 2.06 2.41 2.28*
50 My accommodation is pleasant 2.01 2.49 2.5 2.68 2.67 1.97 2.14 2.74 2.35*
Mean 1.87 2.39 2.17 2.16 2.69 1.93 1.89 2.35 2.16
Overall Mean 1.97 2.48 2.02 2.04 2.71 1.9 1.74 2.14 2.12*
F: female, M: male, P: PBL, R: Conventional, 3–6: level or year of study.
* Positive perception of the educational environment.
** Weakness areas.
*** Negative perception (alarm sign).
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ence in perception or satisfaction was even more pronounced
in preclinical years.
The University of Dammam (UoD) has a unique setup
where two parallel programs are conducted simultaneously
for teaching medicine, sharing the same faculty. The conven-
tional stream was established 35 years ago, and the recently-
adopted PBL stream started in 2003. In addition, the Kingdom
of Saudi Arabia adopts the gender segregation model for high-
er education. Male and female students study separately, at
least in the first 4 years of the curriculum. At present, the stra-
tegic plan of UoD is being revisited to adhere to the require-
ments of NCAAA. One of the major issues is to evaluate the
present curriculum.
The strength of this study lies in the following facts: The
DREEM inventory was used in its original form and language
with consistent high reliability (0.89), the student response rate
was 100% due to the fact that the questionnaire was submitted
before written examination and the inventory was adminis-
tered directly by the researcher giving explanations and clarifi-
cations, whenever needed.
The study has some limitations. It is by no means conclu-
sive because we are assessing the current perception, which
may change on reflection later in practice. The real difference
will be known after the products of these two streams
performed in practice. Then only can the advantages and
disadvantages be assessed and compared. Comparison of
perceptions of instructors of both these streams was not done.
It would have given a valuable insight into this issue.
It is good that friendship is perceived positively by medical
students in a highly competitive program (>3). The next high-
est was the statement about cheating. It is reassuring that most
students thought there was no cheating in exams. It is worth
noting that this statement was less positive in the PBL stream.
A warning signal was recorded in the statement regarding
counseling and support services which got a lowest overall
score of 1.35. This necessitates immediate action. The solution
lies in opening a ‘‘Counseling and Student Support Center” as
a part of the strategic plan of the University.
The next group of statements with a score of 1.5–2 were
considered as areas of deficiency/weakness. They need to be gi-
ven priority to create a remedial action plan with time frames.
It is alarming to note that students feel that teaching is not
stimulating or not student-centered, which is a basic principle
of the Adult Learning Theory first described by Malcolm
Knowels in 1970. This calls for overall curricular reform and
major change in methods of instruction. If the teaching is
Table 2: Spearman rank correlation.
Perception of
Learning
Perception of
Teachers
Academic
Self-Perception
Perception of Academic
Atmosphere
Social
Self-Perception
Gender 0.261* 0.145* 0.158* 0.166* 0.142*
Year of study 0.319* 0.316* 0.306* 0.323* 0.129*
Curriculum 0.448* 0.263* 0.382* 0.311* 0.406*
* Correlations are significant at 0.01 level.
Table 3: Regression analysis.
Scale Value ß t p-value
Perception of Learning Constant 1.616 10.448 <0.0005
Gender of student 0.063 1.171 0.242
Year of study 0.11 5.485 <0.0005
Curriculum 0.569 10.054 <0.0005
Perception of Teachers Constant 2.367 22.248 <0.0005
Gender of student 2.089 6.463 0.531
Year of study 0.023 0.627 <0.0005
Curriculum 0.211 5.41 <0.0005
Academic Self-Perception Constant 2.108 13.708 <0.0005
Gender of student 0.073 1.371 0.171
Year of study 0.126 6.308 <0.0005
Curriculum 0.53 9.414 <0.0005
Perception of Academic Atmosphere Constant 2.296 16.192 <0.0005
Gender of student 0.025 0.506 0.613
Year of study 0.115 6.283 <0.0005
Curriculum 0.331 6.376 <0.0005
Social Self-Perception Constant 1.704 12.381 <0.0005
Gender of student 0.033 0.688 0.492
Year of study 0.033 1.874 0.041
Curriculum 0.486 9.677 <0.0005
Coding: 1 – Male, 2 – Female; 1 – Conventional, 2 – PBL; 3 – 3rd year, 4 – 4th year, 6 – 6th year.
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not stimulating or not student-centered, it will not be condu-
cive for learning. Further, the students will not be confident,
and therefore, not well-prepared for their profession. There
is also an element of overload. Students feel too stressed to en-
joy their learning. They are forced to be passive learners. Envi-
ronment is perceived as threatening and not relaxed.
The statement related to teachers being authoritarian re-
flects the faculty body of UoD which was studied in a recent
Faculty Perceptions Survey. This may be a reflection of the
‘‘older type” of senior teachers who taught by experience
rather than by training. Faculty development workshop on
‘‘Effective Teaching Techniques” covering all skills required
for ideal lecturing, small group teaching, bedside teaching,
and constructive feedback is given by the ‘‘Medical Education
Unit” at the start of each academic year. Participation in these
workshops is optional and does not cover the ones who need it
most.
The relevance of learning is closely linked to motivation:
relevance for immediate needs, for future work, for getting a
certificate or degree regardless of content. Learning for learn-
ing’s sake is out of fashion in higher education after a move to-
ward vocational or industrial preparation. Certain courses in
medical degrees have been notoriously poorly received by stu-
dents. Faculty members need to explain to students why these
courses are necessary and how they link to future practice.
Students of the PBL stream thought more positively about
being encouraged and being able to ask questions in class than
the conventional one. This is part of the educational structure
for PBL where students are the main actors and teachers are
mere facilitators. Students think, speculate, and solve prob-
lems, in an informal setting following group dynamics and
team work. In conventional stream, students listen to the lec-
turer in a formal setting and ask questions only if allowed by
the instructor.
PBL students thought that their teaching is more stimulat-
ing than conventional ones. This is expected because these stu-
dents can perceive relevance early in the curriculum as they
start learning about cases that are common in their commu-
nity. They are asked to take history, suggest pertinent physical
examination, laboratory investigation, decide the diagnosis
and management. They discover their lack of knowledge and
have a natural drive to learn required information in order
to solve the problem and be of help to the patient. This way
of teaching is very stimulating and follows the Experiential
Theory of Learning. In contrast to that, students in the conven-
tional program learn a lot of theoretical facts that they don’t
see the relevance till later years. This, in addition to the high
workload deprives students from enjoying or being stimulated.
In PBL, students appreciate their active role in the learning
process. They decide their gaps in the knowledge, list their
learning needs, and are required to search for them in appro-
priate resources. They also prepare power-point presentations
and explain what they gathered to their colleagues which al-
lows them to practice interpersonal, presentation and commu-
nication skills. It is made very clear from the beginning that
facilitators are not a source of knowledge.
PBL students thought more positively about their training
for long term memory. This could be because they are contin-
uously asked to decide on prior knowledge. The higher satis-
faction of the PBL group about their teachers may be partly
because of the fact that tutors are paid extra money and they
are nominated by students. So if the tutor is helpful they get
more cases. This result is surprising because teachers are the
same for PBL and conventional programs. So, it is the same
teacher perceived differently by different student groups be-
cause of the different type of interaction and setup.
PBL tutors are instructed to give constructive feedback at
the end of each case discussion session which explains why stu-
dents in this stream gave higher scores to feedback. All tutors
are also given some training on proper feedback mechanisms
and the use of the ‘‘Sandwich technique”. Lack of proper feed-
back and constructive criticism is a universal finding in most
educational systems.
Confidence in passing develops when the student knows the
learning outcomes, trusts the assessment and feels that he/she
has acceptable competency in all the areas required. Although
PBL curriculum is a new one, students of this program seem to
have more confidence in the system.
The relevance of teaching to career is much more evident to
PBL students who learn about clinical problems, teamwork,
and group dynamics from the first day. So face validity is very
high in PBL programs in general. Conventional program stu-
dents eventually realize that what they learnt throughout col-
lege was relevant but the problem is that they forget by the
time they need it. Group interaction among PBL students cre-
ates a collaborative atmosphere. Students learn to be patient
with weaker students and help them to pick up. PBL students
feel accountable for the knowledge of their colleagues. They
try to simplify, clarify the information, and reveal the maze
of thoughts to their friends. This explains why they perceived
Empathy in their training.
The hallmark of problem-based learning is developing
problem solving skills in every case discussion session. Con-
ventional program students practice problem solving in tutori-
als, laboratory sessions and in some assignments. Still PBL
students are more satisfied in this regard.
PBL students are all the time interacting with their col-
leagues, teachers, physicians and administrators and so they
get more chance to develop their interpersonal skills. Small
group discussion is much less threatening than large group ses-
sion in front of 100 students.
Sixth year students were particularly negative about being
able to ask questions or get feedback and the reasons could
be that most of the learning activities in senior years are not
supervised. Clinical attachment system, in which a few stu-
dents are continuously linked with one clinical unit, can solve
this issue. Contrary to expectation, preclinical students
thought they were more active learners than clinical students,
and that long-term learning was emphasized.
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